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BACKGROUND

The Department receives requests to provide proof of payment and requests to
replace stolen or lost checks from vendors and employees. This bulletin
establishes standard procedures for processing these types of requests:

• Proof of payment

• Replacement of lost, stolen or forged checks

• Check retypes

For purposes of the APP, vendor includes both external vendors and DHFS
employees.  Goods and services include employee work time.

When a vendor indicates payment has not been received for goods and/or
services, the Department shall determine whether payment was issued and
negotiated.  Check issuance shall be verified against the appropriate
criteria.  Requests are made to the Treasury for copies of cancelled checks to
verify the check was issued and negotiated. If a copy of the cancelled check
is received then this is evidence that the check was issued, endorsed and
negotiated.  If there is no cancelled check on file at the Treasury, the
current check is voided and a replacement check is issued to the vendor.

Occasionally, after proof of payment has been provided the vendor indicates
that the endorsement was forged.  Checks, negotiated by someone other than the
payee, may be replaced provided that the procedures for replacing such checks
contained in this APP are followed.

Vendors may discover checks in their possession that are “stale dated”, that
is the check is over a year old and cannot be cashed. Requests must be made to
the cancelled draft fund to enable the vendor to receive a cashable check.

Requests for checks to be "retyped" may be made to the Office of State
Treasurer if the original check has been damaged to the extent that it is non-
negotiable but is identifiable or if the original payee on the check is
deceased (check retype requests).  Currently the State Treasurer's Office does
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not perform name changes on “A” Series Checks.  Name changes on “A” Series
Checks will be handled as a redeposit of the original check and issuance of a
new check upon receipt of a request from the payee to change the name, the
original check and a properly completed Substitute W-9.

PROCEDURES

Individual organizations and Institutions are to prepare the electronic
ST-60 form.  It is located at (http://dhfsweb/forms/STforms/DMT9022ST60.doc) (see
Attachment 1), or click on the following form link to get to a Word copy
of ST-60 (ST-60/DMT-9022 Stop Payment/Duplicate Check Request), and
forward the document via email to Donna Davidson in the Bureau of Fiscal
Services (BFS). The electronic ST-60 is located in the Forms Directory
on the DHFS Intranet Site.  Currently the ST-60 is the only form the
Treasury is accepting via electronic submission. The online process can
only be utilized for Photocopy Requests and Check Replacement requests.
Paper forms are required for processing forged endorsements, and retype
requests (see Attachment 2).  Paper forms will also be accepted from
those without access to the electronic form.  The processing time for
paper will be longer than the electronic form.

1. Request for Proof of Payment:

a. Originating Organizations or Institutions should complete the
Online ST-60 form found on the DHFS Forms Directory.  The
completed form should be forwarded via email to Donna Davidson in
the Cashier’s Office in the Bureau of Fiscal Services (BFS). 
After the form has been reviewed in the Cashier’s Office, an
electronic (email) copy and a paper hard copy is retained for
reference. The request is then forwarded via email to the State
Treasurer’s Office.  Instructions for completing the electronic
form are contained in Attachments 3 and 4.

b. Organizations without access to the electronic form shall use
paper ST-60 form.  (See Attachments 3 and 4 for procedures to
complete the form.)

c. If the check in question has been cashed, the Treasury will return
a check copy, which will be forwarded to the originating
organization or Institution by the Cashier. If the check has not
been cashed, the Treasury will void the current check and re-issue
a new check, which will be routed by the cashiers’ office.

Note: For a “Request for a Reissued Check” or “Request Credit for
Improper Endorsement,” you must use the paper ST-60 form.  Enter
Donna Davidson as the “Person Handling” and (608) 266-7925 as the
“Telephone” (number).  Enter DHFS for “Issuing Department.”  Below
Issuing Department enter 756 as the “Room Number” and “1 W. Wilson
Street” and “Madison, WI” for the building and street address.  In
the right half of this box, please indicate your name, phone
number, and address to which any items are to be returned.

http://dev.dhfs.state.wi.us/bfs/pdf/app/cashckhd/cash50_dmt9022ST60.doc
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2. Replacement of checks not negotiated

a. The Office of the State Treasurer will issue a stop payment for
the check.

b. The Office of the State Treasurer will issue a replacement check.
This check will be sent to the Cashier’s Office who will forward
the check to the payee.

3. Replacement of checks with a forged endorsement (Attachment 5 & 6)

Occasionally a vendor will claim that the endorsement (on a check
provided to prove payment was made) is forged.  To resolve the
vendor’s claim, an ST-31 (Affidavit--Forged Endorsement -- See
Attachment 5) must be completed by the vendor. Completed forms
should be forwarded to the Bureau of Fiscal Services, Attention:
Donna Davidson. If the originator has all the required information
to complete the ST-31 form, they may send it directly to the State
Treasurer’s Office with a copy to the Cashier’s Office.

Instructions for completing the form are stated on the ST-31.

In the case where a vendor makes a forgery claim it is also
required that an ST-99 Handwriting Specimen be completed and
forwarded along with the ST-31.

Instructions for completing the form are stated on the ST-99.

The Office of the State Treasurer will take appropriate steps to
determine whether to issue a replacement check.  If a replacement
check is issued, the check will be forwarded to the Cashier’s
Office.  The Cashier’s Office will forward the check to the payee.
If it is determined that the payee most likely received and
negotiated the check, DHFS staff will assist in all legal actions.

4. Check Retype Request (Attachment 7)

Name Change
Check retype requests for a name change are limited to “B” Series checks
(Payroll). The State Treasurer's Office can no longer perform name
changes on “A” Series Checks.

On the Retype Request Form enter the Date(a)and your Name(b) followed by
the Check Number(c), Check Date(d), Amount(e), and exact “Payee”(f) name
of the check you want to have retyped. Then Select “Name Change”(g) as
the reason for retype.

Enter the new Payee information in the “Change Payee Name To”(h) Field
and a reason for the name change in the “Reason For Name Change”(i)
Field.
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Forward B Series check retype requests with the original check to
Bureau of Personnel, Payroll Unit, Attention: Abbey Vogel.  The
Requests will be forwarded to Donna Davidson in the Bureau of Fiscal
Services.

The correct procedure for name change for a non-”B” Series check is to
redeposit the check and receive a new check in the new name.  A properly
completed substitute W-9 must be received from the vendor prior to
changing the vendor name on the accounting system.

If the originator has the original check and the required information to
correctly complete the Check Retype Request Form, they may send it
directly to the State Treasurer’s Office.

5. Mutilated Check/Out Of Line When Printed

Checks that are mutilated, or Mis-printed, can still be reissued through
the State Treasurer's Office. Complete the form in Attachment 7 as
stated in the instructions for a name change; however, select “Mutilated
Check” or “Out Of Line When Printed” as the reason for the retype
request.

6. Paper version of all forms may be obtained from the following
source.

State of Wisconsin
Document Sales
P.O. Box 7840
Madison, WI  53707-7840

ATTACHMENTS

1 Stop Payment/Duplicate Check Request (Electronic)
2 ST-60 Proof of Payment and Replacement Check Request
3 Instruction for online preparation of ST-60
4 Instructions – Enterprise Output Solution (EOS)
5 ST-31 Affidavit – Forged Endorsement
6 ST-99 Handwriting Specimens
7 Check Retype Request

CONTACT PERSON

Deborah Walker, Chief
Administrative Services
(608) 266-8217
















